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MARGIN RESERVED FOR BINDING

N. B—WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD.

Every item of in-

PHYSICIANS should state
Exact statement of OCCUPA-

AGE should be stated EXACTLY.

plain terms, so that it moy be properly classified.
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STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health 550

BUREAU OF VITAL STAYISTICS

sare—— ARIZONA___ mearerenco no 30

BTATE FiL.E NO

COUNTY S LS
TOWNSHIP. OR VILLAGE oR
- e ere reoocidone o, -t ol
CITY. o B 1_1:.!‘: NO.Z ¢ —¢- . cre re -—’-h LR ACA] - S 2 ~ ST.. WARD
- (/F DEATH OCCURRED IN HOSPITAL OR INSTITUTION, GIVE ITS NAME INETEAD Gf STREE‘ra ND NUMBER)
LENGTH OF RESIDENCE [;;
IN CITY OR TOWN WHERE DEATH OCCURRED.~.2 YRS, —MOS. . __DhS. HOW LONG IN U. S5, IF' YRS. MOS5. bs.

2, FULL NAME

1o O T

(A} RES!DENCE: NO

WRRED?

(23
=2 YRO.___wmos, DS.

{USUAL PLACE OF ABODEL)

PERSONAL AND STATISTICAL PARTICULARS

3. sex 4. Coror or RACE | 5. SINGLE, MARRIED, WID.
.. . . OWED, or DIVORCED, (WRITE
le "hite THE WORD) . .c:p 1 i

Sa. IF MARR[ED wmown—:o oR DIVORCED
HUSBAN i I
WIFE oF

{OR)

'L 177 e
5. DATE OF BIRTH (MONTM, DAY, AND YEAR) VAL 1LGE

7. AGE YEARS] MONTHS

£9 3

-

IF LESS THAN
1 DAY, HRS.
OR— ___MIN,

8. TRARE, PRGFESSION, OR FARTICULAR
KIND OF WORK DONE, AS SPIMNER, -
SAWYER, BOOKKEEPER, ETC

ok !
SCEIOPIRE SN PN S s’
. ITY;0R TOWN AND STATE)
MEDIC DEATH
A T
21. DATE OF DEATH SDTLL 50 .4 31
22. 1 HERERY CERTIFY, THAT FROM

| LAST SAW _t_m.a.uve ON. { DEATH IS SAID
PAens 2
TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT. rEes e

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF,
IMPORTANCE WERE AS FOLLOWS:

Qarciieno. q‘\‘, Aacach

DATE OF
ONSET

?/'tt'i'-‘l.

9. INDUBTRY QR BUSINESS IN WHICH
WORK WAS DGNE, AS SILX MILL,
SAW MILL, BANX, ETC
DATE DECEASED LAST WORKED AT

THIS QCCUPATION (MONTH Ai’DT)‘,;I?

iTy

10.

11. ToTaL TIME (YEARS)
SPENT IN THIS

OCCUPATION

\'EAR! OCCUPATION.
nan
12. BIRTHPLACE (ciTy oR TOWN) \ F‘-'! Ll {- 7
(STATE OR _COUNTY) inVEsath,

13. NAME

[SLTIvap
14. BIRTHPLACE (e¢iTr orR Town) S VIRSGET

{STATE OR CCOUNTY)

15. MAIDEN NAME -0 “ecord

MOTHER | FATHER

16. BIRTHPLAGE (ciTy or TowN)
(STATE OR COUNTY)

SVICE0ETL

- - - 3
17. INFORMANT - % -a&(
(ADDRESS) - o

18. BL{R‘AL CREM’!T! "O‘Rw
\!‘:‘élluv .l..", e ‘-L’ll_“io.

LICENSE NO.

19. EMBALMER ;

sg.:nnunr _
FUNERAL e .
DIRECTOR - rooq -
El .'l' Lo b
ADDRESS 07 AtE,

20. FiLED. 303 T

»

R CONTRIAUTORY CAUSES F TDRTANCE:
(famm & vier
dner . !
\

NAME OF OPERATION

WHAT TEST
CONFIRMED DIAGNOSISY.

DATE OF.

WAS THERE AN AUTOPSY1

23. IF DEATH WAS DUE TO EXTERNAL CAUSES {VIOLENCE) FILL IN ALSO
THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMICIDE?Y

WHERE DID INFJIRY GCCUR?

DATE OF INJURY.

{SPECIFY CiTY OR TOWN, COUNTY AND ATATE)
SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, iIN HOME, OR IN

PUBLIC PLACE

MANNER OF INJURY
NATURE OF INJURY.

24. WAS DISEASBO
DECEASED?

INJURY IN ANY WAY RELATEDR TO OCCUPATION OF

™ »
A

N \
'F 50, SPECIFY " s,
(smNED)—LEWL—m M. D,
(ADDRESS)

'y

@-mn-—-m-u-n—asp-c.\z PRINTERY— FORM 3

‘ Y

)
BACK OF CERTIFICATE TO BE USED FOR ANY ADDITIONAL lNFORMATIDN‘,

PR




